FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $5§0.00 FILED
PROFIT : \  FLORIDA DEPARTMENT JpF STATE Jun 04 1998 800am

CORPORATION Sandra B. Mortm

ANNUAL REPORT Sacrotary of Stalf Secretary of State

DIVISION OF CORPOI \TJONS

| 1998 @ =%
DOCUMENT ¢ P97000042367 (7) |

1, Corporalion Namo

INTER-SCRAP INTERNATIONAL INC.

A

Principal Place of Business Mailing Addross
2801 GUY VERGER BLVD 2001 GUY VERGER BLVD
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 05/09/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2l AS ABovE sl H#S pABOVE 59-344 0304 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc.
_j uite, Ap uile, Apl. #, e1c 6. Cerlificate of Status Desired [+4 $8.75 dduional
22 B e E] Fee Required
City & Siato | Cily& Siale 6. Election Campaign Financing $5.00 may Be
El — S 23] Trust Fund Contribution O Added io Foes
Zip Country Zip Counlry 8. This corporation owes or has paid 1ha current year Intangible
24 |25 ;] :Tl)] Parsonal Properly Tax due June 30. [ ves @fo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HO MJ 81] Name —
v HOLMES, 4] T AL mIES
2801 GUY VERGER BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605 2201 vy VERGER BLvp.,
. 83
- B4; City 85| Zip Code
' TP A FL l g 085

11. Pursuant o the prowmonq of Sechong 607 OL07 and 6071008, Flonda Stalutes, the above-named corporahon submits this statement for the purpose of changing its reg|stered
office ar registerad agent, or bg nihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar wilti, an s »Irqalmrw of, Soclion 607.0505, Florida Statutes.
SIGNATURE ____ / s e T : ST fCEIES o 4-/23[18
Slgnature vpand o N e

Finlend M m (NOT[ Regisrered !\gen! s-gnalure red: IIOdw’IPH rainstaling) DATE
12. o 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12
TLE CrINER / LR 7a,e CI [IELETE 11TLE T J change [ _J Aadition
HAME m- 3D, MoemES 1.2 NAME
STREETADORESS | 2807 Fo7 VF/co}ﬁ‘: Bvio 13 STREFT ADDRESS
CITY-S1-2P ey ) j,?o‘a_s 14CITY-S1- 2P
e manﬂ:z I REEE 21 T Change ] Addition
NAME dorrry PHoc S 27 NAME
sreeT oontss ClPos §or CERGER P 2.3 SIREET ADDRESS
CITY-5T- 2P T2, .:‘-g T3 gqg . 2 4CIY-5T- 2
TILE Tdoeire 31 TTLE "I Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 2P o - 34 CIIY-SI-2P
e o TJorere 1T Chan [T Additon
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1-21P ~ 44 CHY-ST- 7P
TME [T oeLere 511LE F~ 4 Chan L Addition
NAME 52 NANE
STREET ADDRESS § 3 STREET ADORESS
CITY-ST-2IP e, 54CITY-§1-21P
e ' * - Ooaer §1TMLE T o [ Change L] Addition
NAME 6.2 NAMF -3 i3k
STREET ADDRESS 6.3 STREET ADDRESS ) " _' f:o ) '_“_' i Uﬂq
CiTY-5T- 2P 6.4 CITY-ST- 2P MH.;@. M

44. | hereby certify that the informabon supgricd with ths filmg docs nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicaled on this annual reporl ar supplemenilal ann parl is lrue and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corparabon o the recoivophl Indstee empowoered 1o execute this reporl as required by Chaptar 607, Florida Slatutas; anc thal my name appears in
Block 12 or Block 13 if changed. or on an altac ith an address.

N/ N Y T

rF S Y SSFL IJEI I 0.

CR2E034 (10/97)



